Background
The phase of womanhood starts from menarche [1] . Menarche is the beginning of a female's reproductive life or the first menstruation [2] . There are such intense physical, hormonal and psychological [3] changes in the body [4] . The word menopause is derived from month and pauses [5] and is a direct description [6] of the physiological event of woman's life where menstruation ceases to occur [7] . Estimated current figure of worldwide population is 6,892,900,000 and 52 % is female population [8] . According to worldwide survey report 250 million women over 60 years passed through menopause each year where it is predicted that (1960) this population will increase by 1.2 billion by year 2030 and will increase 4.7 million a year [9] .
Menopause may happen as natural menopause [10] or induced menopause. Natural menopause is absence of regular menstruation without any pathological cause due to reduction of estrogen and progesterone [11] . These changes occur due to the aging of ovaries which leads to decline in the production of ovarian gonadotrophins estrogen and progesterone [12] . The World Health Organization (WHO) defined menopause as the permanent absence of menstruation resulting from the cessation of the ovarian follicular activity [13] . Induced menopause is resulted due to the surgical removal of the female reproductive organ [14] . Changes in hormonal level cause various somatic, vasomotor, sexual and psychological symptoms that impair the overall quality of life [15] . The international data about the symptoms that are associated with menopause [16] [17], these are irritability (92%), lethargy (88%), depression (78%), hot flashes and night sweats (75%), headaches (71%), forgetfulness (64%), weight gain (61%), insomnia (51%), joint and muscle pain (48%), palpitations (44%), crying spells (42%), constipation (37%), dysuria (20%), and decreased libido (20%). Limited and insufficient data is available in Pakistan on menopause [9] [18] . Menopausal rating scale used for the assessment of menopausal symptoms, which is designed to assess menopause specific health related quantity of life (QoL) and internationally validated assessment tool [19] [20].
Materials and Methods
Descriptive, cross sectional survey was conducted at Rawalpindi and Islamabad Pakistan. Pakistan institute of Medical sciences (PIMS), Combined Military Hospital and Military Hospital was selected as the study setting. 200 women age 45 to 55 years attending Obstetrics and Gynaecology outpatient & inpatient department were interviewed. Informed consent was taken. The predesigned questionnaire was used to collect the information regarding socio demographic data; Menopausal Rating Scale (MRS) was used.
All the data was analyzed by utilizing Statistical Package for Social Sciences (SPSS) 19.0 version. Menopause Rating Scale (MRS) which is designed to assess menopause specific health related quantity of life (QoL) to measure the severity of symptoms. The MRS is composed of 11 items and was divided into three subscales: a) somatic-hot flushes, heart discomfort/palpitation, sleeping problems and muscle and joint problems; b) psychological-depressive mood, irritability, anxiety and physical and mental fatigue and c) urogenital-sexual problems, bladder problems and dryness of the vagina. Each of the eleven symptoms limited a scoring scale from 0 -4 [19] [20] . Reliability coefficient was found to 0.84 and all items of MRS significantly correlated with total test scores.
Results
Two hundred menopausal women were approached for the selection of participants in the study of which 100 were educated and 100 were uneducated, Results were analyzed through SPSS 19 version and found that the age of women ranged from 45 to 55years and mean age was 50.1. In this study n = 102 (52.0%) were from the age group of 45 -50 years. n = 98 (48.0%) were from the age group of 50 -55 years.
Chi square test were used to compare categorical and continuous data, respectively. The items of the MRS are also presented as frequencies (present or not). A p value of < 0.05 was considered as statistically significant. Total score as well as per each subscale of the MRS significantly increased in relation to education. Women with lower educational level presented higher Urogenital and psychological scorings in comparison to educated women. Educated women were having higher scoring of somatic symptoms than uneducated women. There were no other correlations in terms of scores and other socio-demographic data. Table 1 shows the marital status of respondents the total number of respondents were 200 out of which n = 196 (98.0%) were married and n = 4 (2.0 %) were widow as reported by the study participants in their demo-graphic data. Table 2 represents the Sciodemographic data like educational milieu, employment status and education status of the participants of this study, that among the total 200 participants. n = 52 (26.0%) were illiterate, n = 43 (21.5.0%) had got their religious education from madrassa, n = 5 (2.5%) had primary education n = 21 (11.0%) were Matriculates, n = 46 (23.0%) had done their intermediate, n = 25 (12.5%) had graduate degree, and n = 8 (4.0%) had postgraduate degree. This table also reveals the nature of job of the respondents their work is comprised as self employed and employed n = 26 (12.5%) were house wives. n = 74 (37.0%) mentioned in the table that majority of the participants were employed on private or Govt-job. This table also depicts the family monthly income. The study finding shows total participants n = 200 the estimated monthly household income was 5000 to 10,000 rupees for n = 63 (31.5%) where as n = 86 (43.5%) participants had an income of more than 10,000 rupees per month therefore but n = 11 (5.5%) do not know about their monthly income. this study reported the median family income as mean could pulled towards the extreme value more than 10,000.
According to the results, the correlation between somatic and education is 0.158 * which shows a significant association. It means that the education has an impact on somatic symptoms according to the significant at the 0.05 level. Psychological and education shows a strong significance on each other i.e. 0.679 **
. It means that they have shows an impact on each other at 0.01 level. Psychological and somatic symptoms have also a strong association i.e. 0.316 ** . And the significant level of Urogenital is 0.347 ** according to the significant at the 0.01 level. It shows a positive strong significant on education. On the other hand the correlation between Urogenital and somatic symptoms are 0.258 ** which is highly significant which shows that the Urogenital has a strong significant impact on somatic, and also Urogenital and psychological symptoms are also shows a strong significant association i.e. 0.410 ** at 0.01 level.
Discussion
Menopause is a serious public health problem in developing countries and is associated with age, education, sexuality, depression and sexual problems. Recent studies also provide strong evidence that menopausal symptoms are associated with somatic, psychological and sexual problems [11] . In present study significant difference was noted among educated and uneducated women as the prevalence of menopausal symptoms is higher in uneducated women due to lack of awareness and their cultural variations. In present study the most prevalent symptoms reported by Educated women include, sleeping problems (93.0%); heart discomfort (80.0%); hot flushes and sweating (70.0%); joint and muscular pain (52.0); depressive mood (63.0%); irritability (42%); anxiety (60.0%). physical and mental exhaustion; (48.0%); sexual problem (61.0%); dryness of vagina (57.0%); and bladder problem (65.0%). The most prevalent symptoms reported by uneducated women, sleeping problems (77.0%); heart discomfort (73.0%); hot flushes and sweating (69.0%); joint and muscular pain (66.0); depressive mood (71.0%); irritability (58%); anxiety (80.0%); physical and mental exhaustion (70.0%); sexual problem (66.0%. (70.0%); and bladder problem (83.0%).
Symptoms reported from different regions of Pakistan were also different. In our study frequency of menopausal symptoms varied from 21.08% to 75.66% commonest symptom reported were Backache, Body ache and Insomnia 653 (75.66%), 576 (66.74%) and 544 (63.4%) respectively. Similar symptoms were reported in another study from Hyderabad Sindh [21] . Whereas commonest symptom reported from Punjab were lethargy 65.4%, urinary symptom 56.2% and agitation 50.8%. 22 Commonest symptom reported in astudy from Karachi Sindh were Body ache 86%, Hot flushes 86% and irritability 65% [11] .
Another study conducted by Zöllner YF In Germany (2005) on menopausal symptoms; the most prevalent symptoms reported were joint and muscular discomfort (80.1%); physical and mental exhaustion (67.1%); and sleeping problems (52.2%). Followed by symptoms of hot flushes and sweating (41.6%); irritability (37.9%); dryness of vagina (37.9%); anxiety (36.5%); depressive mood (32.6%). Other complaints noted were sexual problem (30.9%); bladder problem (13.8%) and heart discomfort (18.3%). this difference is existed due to cultural & environmental variations among these two countries.
A cross-sectional study Conducted in 2007on Malaysian women the reported symptoms were: joint and muscular discomfort (80.1%), physical and mental exhaustion (67.1%) and sleeping problems (52.2%). This was followed by symptoms of hot flushes and sweating (41.6%), irritability (37.9%), dryness of vagina (37.9%), anxiety (36.5%), depressive mood (32.6%), sexual problem (30.9%), bladder problems (13.8%) and heart discomfort/palpitation (18.3%). This study is also congruent to present study.
Conclusion
The prevalence of menopausal symptoms found in this study that intensity of somatic symptoms were high in educated women as compare to uneducated women while the prevalence of psychological and Urogenital symptoms were high in uneducated women as compare to educated women.
